TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

: Provider
Hospital Name Number
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

Period Claim Type
1 to 3 days Prior to Index Hospital Admission Home Health Agency
1 to 3 days Prior to Index Hospital Admission Hospice
1 to 3 days Prior to Index Hospital Admission Inpatient
1 to 3 days Prior to Index Hospital Admission Outpatient
1 to 3 days Prior to Index Hospital Admission Skilled Nursing Facility
1 to 3 days Prior to Index Hospital Admission Durable Medical Equipment
1 to 3 days Prior to Index Hospital Admission Carrier
During Index Hospital Admission Home Health Agency
During Index Hospital Admission Hospice
During Index Hospital Admission Inpatient
During Index Hospital Admission Outpatient
During Index Hospital Admission Skilled Nursing Facility
During Index Hospital Admission Durable Medical Equipment
During Index Hospital Admission Carrier
1 through 30 days After Discharge from Index Hospi Home Health Agency
1 through 30 days After Discharge from Index Hospi Hospice
1 through 30 days After Discharge from Index Hospi Inpatient
1 through 30 days After Discharge from Index Hospi Outpatient
1 through 30 days After Discharge from Index Hospi Skilled Nursing Facility
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

Avg Spending Per Episode

Avg Spending Per Episode Avg Spending Per Episode

(Hospital) (State) ((\Elile]p)!
$21.00 $25.00 $14.00
$2.00 $2.00 $1.00
$8.00 $6.00 $5.00
$75.00 $82.00 $68.00
$3.00 $3.00 $3.00
$10.00 $10.00 $9.00
$181.00 $171.00 $152.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$9000.00 $8491.00 $8294.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$55.00 $28.00 $24.00
$2253.00 $1861.00 $1804.00
$769.00 $862.00 $696.00
$138.00 $134.00 $110.00
$3405.00 $3605.00 $2493.00
$567.00 $644.00 $602.00
$2523.00 $2624.00 $3012.00
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

Percent of Spending (Hospital) Percent of Spending (State)
0.1% | 0.13%
0.01% 0.01%
0.04% 0.03%
0.37% | 0.42%
0.02% 0.02%
0.05% 0.05%
I 0.89% | 0.86%
0% 0%
0% 0%
| 44.01% 42.95%
0% 0%
0% 0%
| 0.27% | 0.14%
I 11.02% 9.42%
H 3.76% W 4.36%
| 0.68% | 0.68%
I 16.65% 18.23%
| 2.77% W 3.26%
I 12.34% pam 13.27%
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TVM_tmh_By 450388_By_Claim-Type

Based on Spénding Breakdown by

Percent of Spending (Nation)

0.07%
0%
0.03%
0.37%
0.02%
0.05%
0.83%
0%

0%
45.18%
0%

0%
0.13%
9.83%
3.79%
0.6%
13.58%
3.28%

16.4%
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 X
METHODIST HOSPITAL 450388 TX
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

1 through 30 days After Discharge from Index Hospi
1 through 30 days After Discharge from Index Hospi
Complete Episode

Durable Medical Equipment
Carrier

Total
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

$183.00 $125.00 $108.00
$1257.00 $1097.00 $963.00
$20448.00 $19768.00 $18358.00
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by
| 0.89% | 0.63%
[ | 6.15% 5.55%
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TVM_tmh By 450388_By_Claim-Type

Based on Spénding Breakdown by

| 0.59%
H 5.25%
S 100%
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